Introduction
Intrinsic pelviureteric junction obstruction is the commonest cause of hydronephrosis in children 1 . Although there are many types of surgical procedures done for the correction of this anomaly, the AndersonHynes pyeloplasty is the most common 2 but controversy remains regarding the diversion of urine after A-H pyeloplasty 3 . Now a days, there is an increasing trend to do the A-H pyeloplasty nonintubatedly in children 2, 4, 5 . Because most of the surgeons believe that nephrostomy/ pyelostomy tube or stent are found to be unnecessary if watertight closure of the anastomosis is achieved 3 . Moreover intubated A-H pyeloplasty has been alleged to have more disadvantages, e.g, more postoperative hospital stay, increased incidence of postoperative urinary tract infection, difficulties in patient mobilization 2, 4, 5, 6 . They also assumed that the patency of the pelviureteric anastomosis is best ensured by encouraging the urine to pass through the anastomosis as early as possible 4 .
Materials and Methods
This prospective study was carried out in the Department of Paediatric Surgery, Bangabandhu Sheikh Mujib Medical University and in some private clinics of Dhaka city during the period of March 2001 to December 2008. Seventy five (75) patients were included in this study, Forty five (45) patients have undergone nonintubated A-H pyeloplasty and (30) patients undergone intubated A-H pyeloplasty. The age range in nonintubated group was 2 months to 12 years with a mean of 4.3 years and in intubated group it was between 3 months to 11 years with a mean of 4.39 years. Left kidney involvement was more in both the groups. A-H pyeloplasty was advised in all symptomatic patients of unilateral hydronephrosis having split renal function between 10-40%. After A-H pyeloplasty, the anastomotic leakage of urine which comes out through the paraanastomotic drain tube was measured daily and total days of leakage were noted. Urine for R/M/E and C/S were done on 3 rd postoperative day.
Total days of postoperative hospital stay was recorded in both groups. After 3 months of operation, urine for R/M/E & C/S, USG of the kidney and DTPA renogram study with split renal function was done.
Observation and Results
The postoperative anastomotic leakage of urine was measured daily and the total days of leakage was noted. In the nonintubated group, 5 (11.1%) patients had no paraanastomotic drainage of urine, 17 (37.7%) patients had paraanastomotic drainage of urine for 1 day and 22 (48.9%) patients had 2 days and in another 1 (2.2%) patient, drainage continued for 8 days which then stopped spontaneously. The average days of paraanastomotic urinary leakage in nonintubated group was 1.53 days.
In intubated group, 9 (30%) patients had no paraanastomotic drainage of urine, 6 (20%) patients had 1 day, 9 (30%) patients had 2 days and 6 (20%) patients had 3 days. The average days of paraanastomotic urinary leakage in this group was 1.4 days. Thus the difference of paraanastomotic leakage between the two groups were not significant. The duration of post operative paraanastomotic drainage of urine between nonintubated and intubated pyeloplasty is shown in table I.
In both nonintubated and intubated group, the urine for R/M/E and C/S was done on 3 rd post operative day. Urine for R/M/E of both groups were normal and their urine culture were also negative for bacterial growth. In the non intubated group, the patients were discharged 2 days after removal of the paraanastomotic drain tube. In this group, minimum postoperative hospital stay was 5 days and the maximum was 12 days. The average post operative hospital stay was 6 days.
In the intubated group, the patients were discharged 2 days after removal of nephrostomy tube. In this group, the minimum postoperative hospital stay was 12 days and the maximum postoperative hospital stay was 32 days. The average postoperative hospital stay was 16.5 days. The difference of postoperative hospital stay between the two groups were very significant. The duration of post operative hospital stay between nonintubated and intubated pyeloplasty is shown in Table II . 
Discussion
In this study, 75 patients were taken as sample volume. Forty five (45) patients were undergone nontubated Anderson-Hynes pyeloplasty and 30 patients were undergone intubated Anderson-Hynes pyeloplasty. In both the groups, left kidney involvement were more. This study correlated with the study conducted by Bejjani et al 7 . The average days of postoperative paraanastomotic urinary leakage was 1.53 days in nonintubated group and it was 1.4 days in the intubated group. This indicates that the difference of paraanastomotic urinary leakage in both the nonintubated and intubated group is not significant. P value is more than 0.1. This study correlates with other studies 3 . These observation also showed that there was no anastomotic failure in both nonintubated and intubated A-H pyeloplasty. Postoperative urinary tract infection was not developed in any group. Postoperative urinary tract infection is defined as greater than 10 5 bacteria per ml of urine. Although Rickwood 3 and Wollin 4 showed more incidence of UTI in presence of foreign body like nephrostomy tubes or stents but Nguymen 2 reported that with the use of antibiotic, the incidence of postoperative urinary tract infection is not affected by intubated and nonintubated repair.
In this study, the average postoperative hospital stay in nonintubated group was 6 days and it was 16.5 days in intubated one. The difference of hospital stay between the nonintubated and intubated pyeloplasty was highly significant (P<0.01). This study correlated with the other studies 2, 5, 7 . The study conducted by Nguyen 2 proved that postoperative hospital stay after nonintubated and intubated A-H pyeloplasty was 4.3 days and 12 days respectively. The study reports of Hossain 5 was 5.4 days in nonintubated cases and 12.1 days in intubated cases. The study reports of Bejjani 7 was 4.8 days and 15 days in nonintubated and intubated cases respectively.
The child with the stents or nephrostomy tubes can also be discharged after 3-4 days of operation and the tubes can be managed at home on out patient basis. But we are mostly dealing with the illiterate section of the society. So out patient management of drain is virtually impossible in our country.
The mean percentage of improvement of renal function was 8.93 days in nonintubated group and it was 8% in intubated group. The difference of percentage of improvement of differential renal function is not significant in both the group. The study correlated with the other studies 3, 4 .
Conclusion
This study showed that both nonintubated and intubated A-H pyeloplasty are safe and effective procedure. A nonintubated A-H pyeloplasty also gives an additional advantage of less hospital stay. The duration of hospital stay is an important issue in our country, because we have limited hospital bed and lot of patient load. Moreover, as the tube is a foreign body and there is no additional advantages of intubated A-H pyeloplasty, such drainage may be avoided.
